1

P.C.Box 12070

ASusting Texas 787 11.2C7

(512) 462-5300 1-800-225-8506

. TemsEﬂwk:sCommis.sion

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

4249

J Form C/OH
CoVER SHEET PG 1

E] addiional pages

1 ACCOUNT# 2 Total pages filed:
The C/OH InstrucTion Guibe explains how to complete (Ethizs Commission Flers)
this form.
3 g’;‘?g‘g:g%ﬂ Tme FIRST M OFFICE USE ONLY
NAME HANK DAVIS GONZALEZ
.............................................................. Date Recelvad
NICKNAME LAST SUFFIX - (—
o =
T | =
) ',i i -L-J_—"_l ........z
4 CANDIDATE !/ ADDRESS /PQ BOX; APT / SUITE #, cITY; STATE; ZIP CODE T ]
OFFICEHOLDER - ’,;,, . ——arm
ADDRESS 1811 Socuth Congress Ave.,Ste.B e 0.
Austin, Texas 78704 2, T
[] change of Address .
=
5 cAMPAIGN TITLE FIRST M Receip( # N
TREASURER T _—
u
CNAMEL JOHN L. BURGESS... ...
! NICKNAME LAST SUFFIX DaieProcaieed =
Date Imaged
5 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE ¥ CITY; STATE; 2P COBE
TREASURER
ADDRESS 7801 N. Lamar, Al42
{Residence or businass) Austin' Texas 78752
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 ) 454-5646
8 REPORT TYPE i 15th day after campaign treasurer
D January 15 D 30th day before election D Runoff D appoin!r);»ent (c"ﬁcehalger o)
D Juty 15 D 8th day before electicn D Exceaded $500 limit ﬁ Finat re?od {Attach C/CH - FR}
9 PERIOD Month Dey Year Month Day Year
COVERED THROUGH s
10 /27 /o8 12 41 s
10 ELECTICN ELECTION DATE ELECTION TYPE
Month Day Year
11 /0 3 /98 D Primary [:] Runoft E Geaneral E] Speciai
11 OFFICE OFFICE HELD (f any) o ]12 OITIZE S2UAUT (f knmwn)
l Travis County Judge
I DIRECT
CAMPAIGN + Direct campaign expenditures ara campaign experditures made by cihers withoul 'h» candidate’s ptior consent or appraval
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. «-
BY OTHER
INDIVIDUALS Name

Address | PO Box: Apt. { Suite #; City; Stata:

Zip Coda

GO TO PAGE 2

<

Printed on recycled papar

{E'fective 09/01/198T}



Texas Ethics Commission P.0O.Box 12070 Austing Texas 78711-2070 (512; 435200 1205258506

CANDIDATE / OFFICEHOLDER RerFORT: Form C/OH
SUPPORT & TOTALS COVER SHEET pG 2
14 C/OH NAME 15 ACCOUNT # ;erizs Commission fi'ers)
HANK DAVIS GONZALEZ
16 SUPPORTING - This Hsting includes political expenditures by political commitiees 1o support the candidate / officeholder. These expenciunes may
POLITICAL have been made without the candidale’s or officekolcer's knowiecge or consent. Candidates and officehglders are required to report this
COMMITTEE(S) information only if they receive notica of such expenditures. =
COMMITTEE NAME
COMMITTEE TYPE
[] cENERAL | COMMITTEE ADDRESS
[] specinic
CCMMITTEE CAMPAIGN TREASURER NAME
[ additionat pages
COMMITTEE CAMPAIGN TREASURER ADORESS
17 NO REPORTABLE
ACTIVITY D Check here if ng reportable activity accurred during this reporting period (Sign affidavit balew and submi pages 1a~c 2 only )
B CcONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED S —_— O —_—
2. TOTAL POL!TICAL. CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g /35 Sl
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES
5 4856
OUTSTANDING 5. TOTAL PRIHCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 8 OO0 —
) o

19 AFFIDAVIT

! swear, or affirm, under penalty of perjury, that the accompanying report
is true and carrect and includes all information required to be repcried by
undar Title 15 Election Code.

ABEL C. RODRIG s Y
"\ NOTARY pusf’f ¥ /

Camm. Exp 11 i Signature of Candidatﬁlceno?}/’

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said_ HANK DAVIS GONZALEZ thisthe _ 15th. dayof Jan. =~ .

18 99 , to certify which, witness my hand and seal of office.

//// 4’//% Abel C. Rodriguez Notary Public

—Signature 61 officer administering oath// Print name of officer administering cath Title of officér administering oath

(Effectiva 02/01/1397)

@ Printed on racycled paper



Texas thics Comimissiiin PO Box 12070

Austin, Texas 78711-2C70

(5124635800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion GuiDE explains how to complete this form.

{1 Tolal pages Schedule A

(oE)

[

2 FILER NAME

HANK DAVIS GONZALEZ

3 ACCOUNT # (Ethics Commission filers)

[ outctsiate PAC

7 Amount of

| 8

In-kind contribution
description(if applicable)

contribution (3) !

Date & Full name of contributor
c . M . f -
/ g/ LIV aien SHelmon DEOVETT
6 Ccatnbutor address; City; State; Zip Code

qitc E_)K.’uﬁ“ﬁ \5,0,’1/'/1 <
thstno, Th . TE e

$g5=

|
|
I
I

9 Principal occupaten

10 Employer {opticnal)

%%’»

Full name of contribulor

SSirsany Az

Date

Contributor address, City; State; Zip Code
9605 Lopper. Creck DE:
A HUST7AY 77 ‘PETIG

[0 ouof state PAC

............... g T R

Amount of
contributian (%)

ts50%

in-kind contribution
description(if applicable)

Prnncipal accupation

Emplayer (optionai)

Amount of
cortnounion  (3)

description(if applicable)

In-kind contribution

Employer (optional)

Amount of

cartribution ($)

In-kind contribution
description{if applicable)

Employer (optional)

Datc Full name of conlributor M} cutafstale PAC
Cantributor address; City; State; Zip Code
Frincinal occﬁputmn
Date Full name of contibutor O] outof siats PAC
Conlributor address,; City, State; Zip Code
Principal occupation
Date Full name of contributor ] outcf state PAC

Amount of

Conltributer address; City; State; Zip Code

contribution  ($)

I
I
|
|
I
I

In-kind contribution
description(if applicable)

Principal cecupation

Emplcyer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-cf-state PAC, please see instructi

on guide for additional reporting requirements.

(f\l Prnnted on recyclad papes
-

(Eftective 02/01/1997)



Texas £hics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-20C-325-8506

LOANS SCHEDULE E
1 Total pages Schedule £:
The InstrRuction Guipe explains how to complete this form. (C)/UE) l
2 FILER NAME 3 ACCOUNT # (Ehes Cammiss.an flets)
HANK DAVIS GONZALEZ

4
TOTAL OF UNITEMIZED LOANS: = = = = = = S
5 Dale cf loan 7 Nameo!lender ] cutofstate PAC 9 Loan Amcunt (§)
/b < Davis & = o0
J/9€ HARK Davis GedznlEz $ 4 Sro
6 Islendera 8  Lender address; City; State; Zip Cogde 10 Interest rate

financial Institution?

K6 le MHURKET 5»312:/3»}4?0‘
Y @ AL(ét/;Qj 7—--‘ , 75 77({' 11 Matuny cate

412 Cescrpticn of Collateral

m none

13 GUARANTOR 14 Name of guarantor 16 Amaount Guaranteed (S)
INFORMATION

15 Guarantor acdress,  City: Siate; Zip Cede
[G notappicable

_17 Pr:ncrpal{ﬁ:atcﬁ aﬂké’dldﬁrz ju.déc: 18 Empleyer
RryLig (IR Y P ;
Date ¢f Ican Name of lencer [ outof state PAC Loan Amcunt (S}
/ [ A - [)O
3-10-9¢ beiri B Krcetl. G e O =
is lender a N Lénd'era-c.d're.s‘s; .... &Zu.b/.; ..... S.ta:u::‘;. o le Code ......................... Interest rate
financial Institution? 3 > 25’ :‘, RH KF Q VE
Y @ //?éé') /4;’;77’7 | Té,{‘_a = 76:6%" Maturity date

Description of Callateral

ﬁ none

GUARANTOR Name cf guarantor Amcunt Guaranieed (8)
INFORMATION

Guararior accress; City: State; Zip Code
[J not applicable

s Cer T Dasr Bennd FA e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

f:" Prnted on rezycled paper (E'tective 09/01/1897)



Texas Ethics Commission P.0.Box 12070 Austn, Texas 78711-2070 (512)483-5800 1-800-325-8506

POLITICAL EXPENDITURES - _ SCHEDULE F-
The Instaucion Guine explains how to complete this form. 1 Teilpages Schedule F.
2 FILER NAME 3  ACCOUNT # (Etnics Commission Hlers)
4 Date 5 Payee name 7 Amount
(s}
6 Payee address; City; State; Zip Code
8 Purpose of expenciture 9 - Comgiete if direct expenditure 3 benefit C/OH =
Cardidate / OHicerolder name Ctica sought f held
Date Payee name Amount
(5)
Payee address; City: State;, Zip Code
Purpocse of expenditure = Comgiete f direct expenditure to benefit C/OH -
Candidate / Officeholder name Office scught / held
Date Payee name Amount
(s)
Payee address; City, State, Zip Cocde
Purpose of expenditure ~ Complgte if direct expenditure to benefit C/OH =
Cardidate / Officehcider name Céice sougnt / heid
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpese of expanditure = Comgpiate if direct expendiiure 1o benelit C/OH «
Candidate / Officeholder name Off:ce soughtf held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

% Panted on recycied paper (Effective 09/0141937)



Texas Ethics Comrnission P.O. Box 12070 Austin, Texas 78711-2070

(512)4€3 5800 1-800-225-85068

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucnon Guioe explains how to complete this form.

1 Tolal pages Schedule F: (OA,’E)

s

2 FILER MAME

HANK DAVIS GONZALEZ

3 ACCOUNT # (Eihics Commission filers)

4 Date 5 Payee name

7

”/3 A{f’ Dua Lheresda £ 5% |

6 Payee address,; City; State; Zip Code

44(57/0/ T TEION

Amount

(%)

8 Purpose of expendilure

Colscaktont Sues .

Candidata / Olficehoidar name

9 - Cecmplele if direct expenditure lo benefit C/CH -

Otice sought f heid

Date _Payee name

id . | Pay . - R : a0
75' ‘ Payee address; . Cily; State; Zip Code é’cé —
&50&{4.‘:’00

Auszin>, T+ T575Z

Amount
(%)

Purpose of expenditure .

Compas§rd Sisn 5 (PRIVT)

Candidate / Qlficeholder name

- Complete if direct expenditure to benefit C/QH -+

Gihca sought / beld

Date Payee name

HAK Davis Ceenlez.

////%g . Payee address . / bi{yl;. 'élége“ ,z.‘[.) .C;O.dé ................................ CE/’ ; ' 9_5_7_

26/6 MRRIEET G rderd AR -
ALL\sT;IU, 7R 757?/5—’

Amount

(s}

Purposc of expenditure

AerinL Q:pﬁynda) of ,éd-ﬂ.)

.- Complete il direcl expenditure to benefit C/OH
Candidate / Qtficeholdsr name

Offica sought / held

&

Cate Payee name

/ / ..................
&g Payee address; City; State; Zip Code -
/70 (BN S LerGRESS AVE, Sre 3 Q=

Auwsziro, Te. 76704

Amount

(5)

Purpose of expendilure

COA/SM.«{Y%

OFFICE Sy i'ces

. Complete if direcl expenditure lo tenefit C/OH
Candidale / Qificeholder name

A5 S-‘:“ﬂul([é?{b f/

Offica sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

l:/‘ Printed on racycled papar

(Effective 09/01/1997)



« Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4625800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FOrRM C/OH - FR
The C/OH Instruction Guide explains how to complete this form.
*» Complete only if "Report Type™ on C/OH page 1 is marked "Final Report" «-
1 C/OH NAME 2 ACCCUNT # (Emues Cemmission Slars)
HANK DAVIS GONZALEZ
3 SIGNATURE

| do not expect any further political cortributions or pciitical expenditures in connection with my candicacy. | understand that designating

a report as a final report terminates my campaign treasurer agpointment. | also understard that | may not accent any campaign

centributions or make any campaign expenditures without a campaign treasurer aggoiniment pn file. - '

g A o
Signature of Candidate:rgﬁ/faho!d?’
4 FILER WHO IS NOT AN OFFICEHOLDER
«+ Complete A & B below only ifyou are a candidate -
Al CAMPAIGN FUNDS

Check only one:

Ej 1 do not have unexpended contributions or unexgended interest or incamea earrad from political cortributions.

(1 1have unexpended contributions or unexpended interest or income earned from political contributions. I understand that | may not
cenvenrt unexpenced political contributions or unexgended interest or income earned an political contributions tc personal use. |

.alsc uncerstand that | must file an annual report of unexpended cortributions and that | may not retain unexpended contributicns
or unexgended interest or income earned on peiitical contributions lornger than six years after filing this final report. Further, |
understard that | must dispose of unexpenced pciitical centributions and unexpended interest or income earred on political
contributiors in accordance with the requirements of Election Ccde, § 254 204,

B. ASSETS

Check only one:

E] I do not retain assets purchased with palitical contributions or interest or other inceme from political contributions.

D I doretain asse's purchased with political contributions or interest or cther inceme from political contributions. | understand that !
may not convert assets purchased with political contributions or interest cr other income from peiitica! contributions to personal
use. | also understand that I must dispose of assets purchased with political contributions in acccrdance with the requirements of
Electicn Code, § 254.204.

Signature of Candidate
5 OFFICEHOLDER
+« Complete this section only if you are an officeholder s
{7 lamaware thatl reman sutject to fiirg requirements applicable to an oficeholder who does net have a campaign treasurer on file.
Signature of Officeholder

o

Printed on recycled pager (Effective 09/0171597}



